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professionals from other disciplines. One process used in SBHCs to assure that students' needs and concerns are addressed is an interdisciplinary case review (ICR). The ICR is a method of evaluating complex cases with members of the health care team to ensure that the physical and mental health and social needs of students are meeting or exceeding the standard of care. Dobson, R. T., Henry, C. J., Taylor, J. G., Zello, G. A., Lachaine, J., Forbes, D. A., et al. (2006) .
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Gannon-Leary, P., Baines, S., & Wilson, R. (2006) . Collaboration and partnership: A review and reflection on a national project to join up local services in england. Journal of Interprofessional Care, 20(6) , 665-665-674. The need to provide more joined services in health and social care is now recognized by governments as a major objective, and technology is increasingly seen as the key to achieving it. This paper is based upon the authors' experience as research partners in a national project in England known as FrAmework for Multi-agency Environments (FAME). In the first phase of FAME (April 2003 -October 2004) six local "strands" led by local authorities worked in partnership with service providers and IT suppliers. Each partnership aimed to support collaboration and interaction between professions in a particular set of services (for example, to vulnerable older people or disabled children) through effective and appropriate exchange of information. This paper examines the literature on partnership and collaboration in public services in order to contextualize and reflect upon IT-enabled multi-agency partnerships The objective of this study was to evaluate the effect of a multicomponent intervention on mortality and the role of control-oriented strategy use as the change mechanism. The study was a two-group randomized design with survivorship followed for 14 months. Participants were randomized to intervention or a no-treatment control group. The study population consisted of total of 319 community-dwelling older adults (age 70 and over) with functional disabilities. The intervention group recieved occupational therapy and physical therapy sessions involving home modifications, problem solving, and training in energy conservation, safe performance, balance, muscle strength, and fall recovery techniques. Survival time was measured as the number of days between baseline interview and date of death or final interview if date unknown. Control-oriented strategy use was measured using eight items. Results of the study showed that intervention participants exhibited a 1% rate of mortality, compared with a 10% rate for no-treatment control participants. At baseline, those who subsequently died had more days hospitalized and lower control-oriented strategy use 6 months before study enrollment than survivors. No intervention participants with previous days hospitalized died, whereas 21% of control group counterparts did. Although intervention participants with low and high baseline control strategy use had lower mortality risk than control participants, mortality risk was lower for intervention participants with low strategy use at baseline. The authors conclude that an occupational and physical therapy intervention to ameliorate functional difficulties may reduce mortality risk in community-dwelling older people overall and benefit those most compromised. Instruction in control-oriented strategies may account for the intervention's protective effects on survivorship.
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x The objective of this study was to test the efficacy of a multicomponent intervention to reduce functional difficulties, fear of falling, and home hazards and enhance self-efficacy and adaptive coping in older adults with chronic conditions. The study was a prospective, 2-group randomized trial, where patients were assigned to a treatment or non-treatment group. The intervention consisted of occupational and physical therapy sessions involving home modifications and training, problem solving, energy conservation, safe performance and recovery techniques, and balance and muscle strengthening. After 6 months, intervention participants has less difficulty with ADLs than controls. The study conclusion is that a multicomponent intervention targeting modifiable environmental and behavioral factors can result in improvement in quiality of life for older adults with functional difficulties.
Grogan, E. L., Stiles, R. A., France, D. J., Speroff, T., Morris, J. A. J., Nixon, B., et al. (2004) . The impact of aviation-based teamwork training on the attitudes of health-care professionals. Journal of the American College of Surgeons, 199(6) , 843-843-848. The purpose of this study was to explore whether patient safety can be enhanced by implementing aviation Crew Resource Management (CRM) in health care. CRM emphasized six key areas: managing fatigue, creating and managing teams, recognizing adverse situations (red flags), crosschecking and communications, decision making, and performance feedback. CRM training was found to improve attitudes towards fatigue management, team building, communication, recognizing adverse events, team decision making, and performance feedback. The literature on inter-professional working tends to be dominated by explanations for lack of progress rather than accounts of achievements. This paper develops two models, termed the optimistic and pessimistic models respectively, to understand the factors that may underpin different rates of interprofessional achievement. A case study is utilized to test the models. (12), 5-12. Congestive heart failure is common among assisted living and nursing home residents. Nationally recognized guidelines for diagnosis and management have been promulgated but are poorly used in clinical practice. This article describes the efforts of one facility to implement an interdisciplinary protocol to improve heart failure care. The protocol addressed identification of residents with heart failure, appropriate use of ACE inhibitors, weight monitoring, resident and family education, and preventive immunization. Following implementation of the guideline, quality indicators were monitored and process improvements addressed. Diagnostic information, use of ACE inhibitors, nursing assessment, and symptom management improved. While episodes of clinical deterioration occurred, most cases were able to be managed in the long-term care setting.
McNair, R. P. (2005) . The case for educating health care students in professionalism as the core content of interprofessional education. Medical Education, 39, . This article discusses the role of interprofessional education in preparing all health care professional students for the workforce. Interprofessional education provides appropriate methods for learning interprofessionalism, which will ultimately contribute to overcoming uni-professional exclusivity. Although social work participation on interdisciplinary teams is long-standing, little research has been done to examine its effectiveness. This study used the Index of Interdisciplinary Collaboration to explore relationships between selected variables and teamwork in the hospice setting.The findings indicate that hospice social workers report a high level of interdisciplinary collaboration with colleagues. Whereas education, hospice census, the presence of other social workers, and quality of care were found to be unrelated to overall levels of collaboration, individual items measuring collaboration proved to be linked with hospice census, the presence of other social workers on the team, and quality of care. Further research is required to investigate other possible related variables and their impact on successful interdisciplinary collaboration and service delivery.
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The principles and framework for interdisciplinary collaboration in primary health care. (2006) . Enhancing Interdisciplinary Collaboration in Primary Health Care, , 1-1-7. This article discusses how Canada's Enhancing Interdisciplinary Collaboration in Primary Health Care (EICP) Initiative seeks to create conditions for health professionals to work together in the most effective and efficient way in order to produce the best health outcomes for individuals and their families. The article explores principles of interdisciplinary collaboration in primary health care, the EICP framework, health and human resources, funding, liability, regulation, information and communications technology, management and leadership, and planning and evaluation.
Sitzia, J., Cotterell, P., & Richardson, A. (2006) . Interprofessional collaboration with service users in the development of cancer services: The cancer partnership project. Journal of Interprofessional Care, 20(1), 60-60-74. Patient and Public Involvement (PPI) is a cornerstone of UK National Health Service (NHS) policy. The Cancer Partnership Project (CPP) is the leading national PPI initiative in cancer care. The CPP espouses a "partnership" model, with a "Partnership Group" -collaborative service improvement groups formed of NHS staff and service users -in each of 34 cancer networks in England. These groups aim to enable service users to influence local cancer service development and thereby improve the effectiveness of services. We interviewed 59 cancer service users and NHS staff in a reflective evaluation of CPP. Groups were active and visible in 30 networks, their main activities being: providing an accessible source of consumer opinion; prolific networking and representation; patient information and communication projects; and lobbying for service improvements. The groups exhibited some significant tensions. The motivations of professional staff varied markedly, and "obligatory" involvement as part of a person's job was counter-productive when not coupled with a "personal" belief in the value of PPI. Other controversial areas were the disclosure by patients' of personal health and treatment experiences, and emotional attachment to the group. It was concluded that partnership groups represent a useful PPI model, but more attention generally should be paid to the complexities of PPI and timescales required for meaningful cultural change.
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The objective of this study was to examine the effectiveness of an interdisciplinary intervention for pediatric asthma through an asthma management intervention. The primary outcome measure was change in asthma symptoms, and secondary outcomes included health-care utilization and asthmarelated quality of life. Both groups demonstrated significant reductions in asthma symptoms and improvements in quality of life without any between-group differences identified over the course of follow-up. In contrast, the intervention group demonstrated less frequent health-care utilization over the 12-month follow-up period. While the intervention did not result in improvements in asthma symptoms, it accomplished modest reductions in the utilization of acute medical care. In a health care system in which patient complexity, outcome indicators, and informed families are representative of current reality, an interdisciplinary approach to care is crucial to successful
